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A Test of Factors
Mediating the Relationship Between
Unwanted Sexual Activity During Childhood
and Risky Sexual Practices
Among Women Enrolled
in the NIMH Multisite HIV Prevention Trial
The NIMH Multisite HIV Prevention Trial Group
SUMMARY. This study examined both the direct and indirect associa-
tions between unwanted sexual activity during childhood and HIV-re-
lated sexual practices of adult women. The sample consisted of 3,346
women recruited from sexually transmitted disease (STD) clinics and
health service organizations. The findings demonstrated that participants
who reported unwanted sexual activity as a child (USC) were more
likely than women who did not report such experience to indicate that
they had problems with alcohol, used drugs, received money or drugs in
exchange for sex, had unwanted sex, and used mental health services.
The women reporting USC also noted a greater number of unprotected
sex acts, a greater number of partners, and a greater proportion of sex
acts accompanied by drugs or alcohol in the past 90 days. Mediated anal-
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yses showed that drug use, exchange of sex for money/drugs, unwanted
sex, and to a lesser extent, problems with alcohol mediated the relation-
ship between USC and unprotected sex acts, number of partners, and sex
under the influence of drugs and alcohol. These findings suggest that
participation in non-sexual risky behaviors among women who report
USC may be a bridge to participation in sexual behaviors that increase
their risk of HIV infection. [Article copies available for a fee from The
Haworth Document Delivery Service: 1-800-342-9678. E-mail address:
<getinfo@haworthpressinc.com> Website: <http://www.HaworthPress.com>
 2001 by The Haworth Press, Inc. All rights reserved.]
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In recent years, the greatest rate of increase in AIDS cases has oc-
curred among women (Centers for Disease Control and Prevention
(CDC), 1999). From July 1998 through June 1999, 23% of new AIDS
cases were among women, and women accounted for 16% of all re-
ported AIDS cases compared to 7% in 1985 (CDC, 1999, 1997). More-
over, women accounted for 32% of all new HIV infections among
adults and 49% of all new infections among women ages 13-24 years.
Although for 32% of women with AIDS, a risk factor was not identi-
fied, 40% of women diagnosed with AIDS reported sexual contact with
men, and 28% reported injection drug use as their most likely route of
infection (CDC, 1999). To control the rate of infections among women,
it is important to understand factors that increase a woman’s chance of
contracting HIV, the virus responsible for AIDS.
For some time, researchers have acknowledged the association be-
tween childhood sexual abuse and subsequent HIV-related sexual be-
havior (Allers & Benjack, 1991; Wyatt, 1988; Zierler et al., 1991). For
example, women who experienced sexual abuse as children are more
likely than women who experienced no sexual abuse to have sex with
casual partners, brief sexual relationships, and multiple partners (Thomp-
son, Potter, Sanderson, & Maibach, 1997; Miller, 1997; Wyatt, 1988;
Zierler et al., 1991). In addition, women sexually abused in childhood
are more likely to use drugs and alcohol and to use mental health ser-
vices, trade sex for money or drugs, and to engage in unwanted sex
(Felitti et al., 1998; Gilbert, El-Bassel, Schilling, & Friedman, 1997;
Simons & Whitbeck, 1991; Springs & Friedrich, 1992)–behaviors asso-
ciated with risky sexual practices (Johnsen, 1996; MacDonald, Zanna, &
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Fong, 1996; Meilman, 1993) and HIV infection (Astemborski, Vlahov,
Warren, Solomon et al., 1994).
The present study was undertaken to examine the association be-
tween unwanted sexual activity as a child (USC) and HIV-related sex-
ual practices. We were also interested in understanding the association
between USC and risky practices such as alcohol and drug use and how
these risky practices might increase a woman’s chance of engaging in
risky sexual practices. The findings from studies on long-term conse-
quences of childhood sexual abuse suggest that certain risky practices
might serve to increase a woman’s chance of engaging in risky sexual
practices. Briere (1992), for example, found that women who experi-
ence sexual abuse as children are more likely to use drugs and alcohol
during sexual encounters. He suggests that women might use drugs and
alcohol during sex to avoid abuse-related memories. Other researchers
have shown that alcohol and drug use are likely to interfere with sexual
decision-making and negotiation for condom use (Clapper & Lipsitt,
1991; MacDonald et al., 1996; Meilman, 1993), thereby increasing the
likelihood of unprotected sex and sex with casual partners. Trading sex
for money or drugs, by its very nature, is likely to involve sexual en-
counters that increase one’s risk of contracting HIV (Astemborski et al.,
1994). Johnsen (1996) has found that sexually abused women are more
likely to engage in risky sexual practices if they have a history of un-
wanted sex as an adult. Because women abused as children often suffer
long-term mental health consequences of this early experience, it is im-
portant to explore how mental health relates to HIV-related risk behav-
iors as well.
A better understanding of the relationship between unwanted sexual
experiences during childhood and risky sexual practices can lead to the
development of more effective HIV prevention interventions. One way
to enhance our understanding of this association is to examine factors
that may potentiate this relationship. Given the empirical evidence that
alcohol use, drug use, trading sex for money or drugs, unwanted sex,
and mental health problems might function as mediators of the relation-
ship between childhood sexual abuse and HIV-related sexual practices,
further investigation is warranted. Thus, in the present study, we exam-
ined both direct and indirect influences of USC on risky sexual prac-
tices. More specifically, we hypothesized that women who experience
USC as compared to those without this experience would be more likely
to indicate that they had unprotected sex, had more sexual partners, and
had sex under the influence of alcohol and drugs. We further hypothe-
sized that women who experience USC would report using drugs, having
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problems with alcohol, exchanging sex for money or drugs, unwanted
sex as an adult, and using mental health services, and that participation
in these behaviors would increase their risk of engaging in high risk sex-
ual practices. Given that findings of previous studies on childhood sexual
abuse among women have been based predominantly on bivariate corre-
lations, the present study in which mediation analysis was used could
help clarify the extent to which participation in behaviors such as alcohol
and drug use leads to involvement in HIV-related sexual practices.
METHOD
Procedures
This study was part of a large multisite trial to test the efficacy of an
HIV intervention in reducing risky sexual practices among adults at
high risk for contracting HIV (see NIMH Multisite HIV Prevention
Trial, 1997, for a more complete description of the study). The NIMH
Multisite HIV Prevention Trial was a Cooperative Agreement between
the National Institute of Mental Health and seven research sites located
in the following metropolitan areas: Atlanta, Georgia; Baltimore, Mary-
land; Milwaukee, Wisconsin; Los Angeles, California; and New York
City. We recruited and screened men and women for participation in a
randomized controlled clinical trial designed to reduce HIV risk through
modification of sexual behavior. Eligibility criteria included unpro-
tected vaginal and/or anal intercourse and high-risk sexual partners in
the past 90 days. We recruited individuals through sexually transmitted
disease clinics and other health services organizations. A total of 6,022
men and women meeting the inclusion criteria completed a baseline in-
terview. Prior to beginning the interview, the interviewer explained the
purpose of the study, the benefits and risks for participation, and the
procedures used for protection of confidentiality. After written in-
formed consent was obtained, participants completed a face-to-face in-
terview administered by trained interviewers. Participants received
between $10 and $20 for their time. The analyses for this study include
data from the 3,346 women who completed the baseline assessment.
Measures
Unwanted sexual activity during childhood (USC). The study as-
sessed unwanted sexual activity during childhood with a single ques-
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tion: “Before you were 13, did you ever have unwanted/uninvited
sexual activity with someone 5 or more years older?”
Alcohol use problems. Problems related to alcohol use were assessed
using the CAGE, a 4-item screening instrument (Mayfield, McLeod, &
Hall, 1974). Research has shown that scores of 2 or more are sensitive
and specific for identifying individuals with chronic alcohol use prob-
lems (King, 1986).
Drug use. To assess drug use, interviewers asked participants if, dur-
ing the past 90 days, they had used any of the following: marijuana or
hashish, sedatives or barbiturates, tranquilizers, PCP, hallucinogens, ni-
trites or poppers, crack or free base, cocaine or heroin (either sniffed or
snorted), inhalants, amphetamines, or ecstasy. Interviewers then asked
participants whether they had injected any drug in the past 90 days. For
this analysis, we classified any person reporting “yes” to either question
as using drugs. Previous research has shown that cocaine, heroin, and
injection drugs are associated with sexual risk behavior (Schilling,
El-Bassel, Gilbert, & Schinke, 1991). For this reason, we further classi-
fied drug users by type of drug used. Group one consisted of partici-
pants who reported use of cocaine or heroin in any form or injection of
drugs. The second group consisted of participants who reported use of
any other drug.
Sex for money or drugs. The interviewers asked participants if during
the past 90 days they had sex with someone to get money or drugs.
Unwanted sexual activity. To assess unwanted sexual activity, inter-
viewers asked participants if during the past 90 days they had unwanted
sexual activity with someone because they were threatened or physi-
cally forced to have sex.
Mental health services. Interviewers asked participants if within the
past 90 days they had ever stayed overnight at a hospital for treatment of
mental or emotional problems, family or personal problems, or prob-
lems with nerves as well as if they had ever seen a counselor or were
currently taking medication for mental or emotional problems or nerves.
We coded any affirmative answer as a positive response.
Sexual risk behaviors. We assessed four different sexual risk prac-
tices: number of unprotected sex acts, proportion of sex acts without a
condom, number of partners, and proportion of sex acts accompanied
by drugs or alcohol. To compute these variables, interviewers asked
participants to report the number of partners with whom they had sex
with during the past 90 days. For each partner, data were collected on
number of sex acts, number of times participants used a condom, and
number of times they used alcohol or drugs. Interviewers asked partici-
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pants with more than five partners to estimate the number of sex acts
and the number of times they used a condom and alcohol and/or drugs
with these additional partners.
Demographics. The study used standard items to assess participants’
gender, race/ethnic background, age (< 25, 25-35, > 35), living situation
(living with a partner; not living with a partner), education (high school
degree or more; less than a high school degree), study population (STD
clinic or health services organization), and study site (the seven partici-
pating research sites).
Participants
The 3,346 female participants ranged in age from 18 to 65 with a
mean age of 30 years (SD = 8.0). Overall, 62.7% percent of female par-
ticipants were Black, non-Hispanic, and 27.5% percent were Hispanic
(Table 1). Slightly more than half (53%) of the respondents had a high
school degree, and 38.9% were living with a sex partner. Thirty-eight
percent of participants reported unwanted/uninvited sexual activity be-
fore they were 13 years of age. Women who reported USC did not differ
significantly from peers who did not report USC with respect to age, ed-
ucation, and living status. However, a smaller proportion of women re-
porting USC were of Hispanic background, and significantly more
women reporting USC were recruited from the STD clinics than from
health service organizations.
RESULTS
Using SAS Version 6.12 (1997), we first calculated frequencies and
percentages for all study variables and used chi-square analyses to de-
termine if differences existed between participants who reported USC
and those who did not report this experience. As shown in Table 1, for
the total sample of women, 29.5% reported alcohol problems; 22.9% re-
ported cocaine, heroin, or injection drug use; and 21.1% reported use of
other drugs, primarily marijuana. Participants reporting USC were
more likely than respondents not reporting USC to use alcohol (37% vs.
24.8%) and drugs (50.4% vs. 40%). The exchange of sex for money/
drugs was higher among participants reporting USC (17.8%) than their
counterparts (8.8%), and a greater percent of participants indicating
USC as compared to those without a history of USC reported unwanted
sex in the past 90 days (11.2% vs. 5.4%). Use of mental health services
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was reported by 18.5% of participants reporting USC and 9.4% of par-
ticipants reporting no USC. In each case, the percent of participants
with a history of USC and reporting these behaviors was significantly
higher than the percent of participants without this history.
With respect to behaviors that place women at risk for contraction of
HIV, the average number of unprotected sex acts during the past 90
days was 27.1 for participants reporting USC and 22.9 for participants
without a history of USC (p < .0001) (Table 2). The average proportion
of sex acts in which participants failed to use condoms was 80%, equiv-
alent for both participants reporting USC and those not reporting this
experience. The average number of partners was 3.2 for participants re-
porting USC and 2.6 for participants who did not indicate USC. Finally,
the proportion of intercourse acts accompanied by drugs or alcohol was
The NIMH Multisite HIV Prevention Trial Group 169
TABLE 1. Frequencies and Percentages for Demographic Characteristics and
Mediating Variables for the Total Sample and for Participants With and Without
USC
Variable Total Non-USC USC













































































































Traded sex for money/drugs 409 12.3 181 8.8 228 17.8 0.001
Unwanted sex 254 7.6 111 5.4 143 11.2 0.001
Mental health services 429 12.9 192 9.4 237 18.5 0.001
1 By Chi-square test: Testing USC versus non-USC percentages.
28% for participants with USC and 20% for participants not reporting
USC.
Mediation Analysis
To determine whether the association between USC and high risk
sexual behavior was mediated by the hypothesized variables (alcohol
problems, drug use, sex for money/drugs, unwanted sex, and use of
mental health services), we constructed regression models to test for
mediation. According to Baron and Kenny (1986), for mediation to exist
(1) the independent variable must be significantly related to the out-
come variable, (2) the independent variable must be significantly re-
lated to the mediator variable, and (3) when all three variables are
examined together, the previously significant relationship between the
independent and outcome variables is no longer statistically significant
or the significance is greatly reduced.
In the first stage of our mediation analysis, we examined the associa-
tion of USC (the independent variable) and each behavioral outcome–
frequency of unprotected acts, proportion of acts without using a con-
dom, number of partners, and proportion of acts with drugs/alcohol. To
determine whether USC was significantly related to each behavioral
outcome, we regressed each outcome onto a dummy variable, USC, that
was coded 0 for participants not reporting USC and 1 for those reporting
USC. The regression models also included the background variables of
race/ethnicity, age, education, study population, and study site entered
simultaneously with USC into the models. For frequency of unpro-
tected acts and number of partners, models were fit to the square root of
these outcomes in order to help normalize their distributions.
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TABLE 2. Means and Standard Deviations for Outcome Variables for the Total
Sample and for Participants With and Without USC
Outcomes Total Non-USC USC
Mean SD Mean SD Mean SD p value
Unprotected acts 24.5 42.2 22.9 41.9 27.1 42.7 0.0001
Number of partners 2.8 11.1 2.6 12.4 3.2 8.6 0.0001
Proportion of acts with drugs or alcohol .23 .33 .20 .31 .28 .35 0.0001
Proportion of non-condom use .80 .27 .80 .28 .80 .26 0.1
1 By the Wilcoxoan test
The results showed that USC was a significant predictor of the fre-
quency of unprotected acts, number of partners, and proportion of acts
with drugs/alcohol. However, it was not a significant predictor of the
proportion of sex acts that occurred without use of a condom (Table 3).
The parameter estimates, or unstandardized regression coefficients
(Beta), calculated using SAS for USC were .40 (p < 0.001) for unpro-
tected sexual acts, .02 (p = 0.1) for proportion of sex acts without con-
doms, .13 (p < 0.001) for number of partners, and .07 (p < 0.001) for
proportion of acts with drugs/alcohol. Because the association between
USC and proportion of sex acts without condoms was not significant at
this first step, we dropped this variable from further analysis.
In the second step, the study examined the relationship between USC
and each mediator variable. We conducted a series of logistic regression
models using the mediator variables as separate outcome variables. In-
dependent variables included USC, race/ethnicity, age, education, study
population, and study site. USC was significantly related to each of the
mediator variables. That is, participants who reported USC were more
likely to report alcohol problems (OR: 1.76; 95% CI: 1.51, 2.06), to
have used drugs (OR: 1.45; 95% CI: 1.26, 1.67), to have engaged in sex
for money/drugs (OR: 2.28; 95% CI: 1.83, 2.83), to have had unwanted
sex (OR: 2.12; 95% CI: 1.63, 2.75), and to have used mental health ser-
vices (OR: 2.24; 95% CI: 1.81, 2.77).
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TABLE 3. Beta Estimates for Behavioral Outcomes With and Without Media-
tors of Unwanted Sexual Activity During Childhood
Dependent Variables USC Without Mediators USC With Mediators
Behavioral Outcomes Beta Estimate
(s.e.)1
p value Beta Estimate
(s.e.)2
p value % change3 p value
Unprotected acts .40 (.10) 0.0001 .26 (.10) 0.01 35 0.3
Proportion non-condom
use
.02 (.01) 0.1 ---- ---- --- ----
Number of partners .13 (.03) 0.0001 .015 (.03) 0.6 88 0.006
Proportion sex with
drugs/alcohol
.07 (.01) 0.0001 .03 (.01) 0.002 57 0.01
1 Parameter estimates and standard errors for the USC indicator variable from models fit to each outcome. Each
model included effects for age, race/ethnicity, education (high school degree or not), location of health services,
and site in addition to the USC indicator. P-value is for a test of whether the parameter is significant.
2 Parameter estimates, standard errors, and tests for the USC indicator from models which in addition to the vari-
ables included in the without mediators models included the mediator effects for drug use, alcohol use, sex for
money or drugs, unwanted sex, and use of mental health services.
3 Proportion of the USC effect on outcomes explained by the mediators. % change = [1  (β with/β without)].
P-value for a test of whether this change is significant.
The purpose of the third step in the analysis was to determine
whether the association between USC and the outcome variables–fre-
quency of unprotected acts, number of partners, and proportion of acts
under the influence of drugs/alcohol–remained significant after inclu-
sion of the mediator variables. We constructed regression models with
USC and mediators as independent variables; and as noted above, all
models included the effects of the background variables–race/ethnicity,
age, education, study population, and study site.
The results showed that for frequency of unprotected acts, number of
partners, and proportion of acts with drugs/alcohol, USC was a signifi-
cant predictor before the addition of the mediator variables. The signifi-
cance for frequency of unprotected acts and proportion of acts with
drugs/alcohol was reduced, and that for number of partners became
nonsignificant after we added the mediators to the models.
For unprotected acts, the parameter estimate for USC was reduced
from .40 (p < 0.0001) to .26 (p < 0.01) with the addition of the media-
tors. Mediators explained 35% of the USC effect (p = 0.3) for a test of
whether the reduction was significant (Freedman, Graubard, & Schatzkin,
1992). The mediators that remained significant after inclusion in the
model were cocaine/heroin or injection drug use (b = .74, p < 0.001),
other drug use (b = .31, p < 0.05), and sex for money/drugs (b = .81, p <
0.001). In the final model, significant associations were also noted for
race, age, and study site.
For number of partners, the parameter estimate for USC was reduced
from .13 (p < 0.001) to .015 (p = 0.6) with the addition of the mediators,
which represents an approximately 88% reduction in the USC effect (p
< 0.006 for a test of significance of reduction). The mediators that re-
mained significant after inclusion in the model were cocaine/heroin or
injection drug use (b = .28, p < 0.001), other drug use (b = .11, p < 0.01),
sex for money/drugs (b = 1.0, p < 0.001), and unwanted sex (b = .30, p <
0.001). In the final model, significant associations were also noted for
race, age, study population, and study site.
Adding the mediators to the model based on the outcome of propor-
tion of acts with drugs/alcohol reduced the parameter estimate for USC
from .07 (p < 0.001) to .03 (p < 0.002), a reduction of approximately
57% (p = 0.01). The mediators that remained significant were alcohol
problems (b = .09, p < 0.001), cocaine/heroin or injection drug use (b =
.23, p < 0.001), other drug use (b = .17, p < 0.001), sex for money/drugs
(b = 0.1, p < 0.001), and unwanted sex (b = .05, p < 0.05). In the final
model, significant associations were also noted for age. Thus, for each
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behavioral outcome, the mediators typically explained some but not all
of the effects of USC.
DISCUSSION
The results of this study are consistent with previous studies that find
that women who experience sexual abuse as children tend to engage in
unhealthy behaviors that might place them at risk for contracting HIV
(Allers & Benjack, 1991; Astemborski et al., 1994; Wyatt, 1988; Zierler
et al., 1991). Compared to those who experience no sexual abuse,
women reporting USC note more problems with alcohol and drugs use.
The proportion of participants with USC who reported involvement in
sex for money/drugs, unwanted sex, and use of mental health services is
twice that of participants without USC. Moreover, participants report-
ing USC are more likely to report risky sexual practices including a
greater number of sexual acts not protected by a condom, more partners,
and a larger proportion of sexual acts accompanied by drugs and/or al-
cohol.
Analysis testing the indirect effects of USC on risky sexual practices
suggests that drug use is a link between USC and HIV-related sexual
practices. Thus, having experienced unwanted sexual activity as a child
appears to increase a woman’s risk of using drugs, and using drugs ap-
pears to be associated with unprotected sexual acts, number of partners,
and acts accompanied by alcohol or drugs. The role of drug use as a me-
diator between USC and risky sexual practices may best be understood
from the work of previous investigators, who have found a similar asso-
ciation between childhood sexual abuse and drug use (Felitti et al.,
1998; Springs & Friedrich, 1992). In explaining this relationship, re-
searchers agree that women turn to drug use to cope with the residual ef-
fects of childhood sexual abuse (Felitti et al., 1998; Polusny & Follette,
1995). The relationship between drug use and risky sexual practices has
at least two possible explanations. The first one is that drugs interfere
with cognitive capacities, thereby compromising decision-making and
reducing sexual inhibitions leading to a greater likelihood of making
poor choices with respect to sexual risk-taking. This interpretation is
consistent with findings that decision-making ability is inversely asso-
ciated with sexual risk behavior among women who use injection drugs
(Joe, Knezek, Watson, & Simpson, 1991).
An alternative explanation for the association between drug use and
HIV risk practices involves the social context in which drugs use oc-
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curs. According to this view, using drugs may place women in social
settings and economic circumstances associated with sexual risk-taking
(El-Bassel et al., 1997). That is, the illicit nature of the drugs requires
users to participate in elaborate social networks to secure drugs and ba-
sic living needs, and this environment may expose women to a variety
of risks, including unprotected sex.
The finding that alcohol use fails to function as a mediator for unpro-
tected sex or number of partners strengthens this second explanation.
Our findings show that women reporting unwanted sexual activity as
children are more likely to drink alcohol, suggesting that, like drugs, al-
cohol may serve as a coping strategy for dealing with the residual ef-
fects of childhood sexual abuse. However, alcohol use is neither a
strong predictor of unprotected sex acts nor number of partners. Cross-
sectional studies, particularly among adolescents and young adults,
suggest that alcohol plays a primary role in risky sexual situations
(Norris & Hughes, 1996). One explanation for this relationship is that
alcohol diminishes decision-making abilities, leading to poor choices
regarding HIV protective practices (MacDonald et al., 1996). Yet, re-
searchers sometimes fail to replicate these results among adult women
in event-based studies (Leigh & Stall, 1993). To address this lack of an
association between alcohol use and risky sexual practices, Leigh and
Stall (1993) propose that other variables be considered. Our findings
suggest that perhaps the social context in which drinking occurs rather
than intrapersonal decision-making abilities may play a primary role in
determining whether women who drink will use HIV protective prac-
tices. The social context of alcohol use is likely to be different from the
social context of drug use, and this difference can help explain the di-
vergent results in the mediation models of alcohol and drug use. One
obvious observation is that alcohol, a legal and easily obtained sub-
stance, does not require the individual to participate in a risky social
network such as that associated with the procurement of illicit drugs.
Further work is necessary to understand how the social context of alco-
hol and drug use differ, and how these social environments work to sup-
port or inhibit HIV-related sexual practices.
A second factor that links USC and HIV-related sexual practices is
trading sex for money/drugs. Women reporting USC seem more likely
than others to exchange sex for money/drugs, and those who are in-
volved in trading sex report a greater number of unprotected sex acts,
partners, and sexual acts accompanied by alcohol/drugs. Other re-
searchers have observed that women sexually abused as children are
more likely than others to be involved in sex trade (Simons & Whitbeck,
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1991). One explanation for this association is that women have unre-
solved feelings regarding abuse that are somehow acted out through
sexual promiscuity (Polusny & Follette, 1995). The association be-
tween exchanging sex for money/drugs and number of partners may be
self-explanatory as trading sex is likely to lead to both a greater number
of sex acts and a greater number of partners. However, in this study, we
did not collect information about the length of time women were in-
volved in trading sex, the type of practice, and other information includ-
ing psychosocial factors. These might be useful in understanding why
women who appear to be at a greater risk for contracting HIV because
of multiple partners and acts fail to use precautions. Further research is
necessary to understand this relationship.
A third factor important in the relationship between USC and risky
sexual practices is unwanted sex. Women reporting USC are more
likely to note an episode of unwanted sex in the past 90 days, and these
latter women report a greater number of partners and a greater propor-
tion of sex acts under the influence of drugs/alcohol. Our findings paral-
lel those of Johnsen (1996) who found that revictimization among
sexually abused women was the most important factor associated with
risky sexual practices. Her findings suggested that feelings of power-
lessness in sexual situations underlie this association. Research ad-
dressing the issue of power in sexual relationships is increasing and this
research could lead to a better understanding of the power dynamics of
adult interpersonal relationships, that make women vulnerable to un-
wanted sexual encounters (Harlow, Quina, Morokoff, Rose, & Grimley,
1993; Soet, DiIorio, & Dudley, 1998). These dynamics may play a role
in the greater propensity for choosing multiple partners and sex under
the influence of substances reported by survivors of childhood sexual
abuse and should be explored in future studies.
The only proposed variable that did not function as a mediator in this
study was mental health services. The broad measure of mental health
encompasses any number of reasons for seeking emotional assistance,
and thus, it may have masked important relationships. Measures of psy-
chological characteristics such as depression and self-esteem may be
more useful in the endeavor to explore factors mediating the relation-
ship between USC and HIV-related sexual behavior.
In addition to the proposed mediators assessed in this study, we
found that some of the background variables were significantly associ-
ated with the behavioral outcomes. Participants who reported that they
were not Black were more likely than those who reported that they were
Black to have unprotected sexual acts. This relationship became more
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significant with the addition of the mediators. Non-Blacks in this sam-
ple were less likely to sell sex, so it is possible that they perceived less
need to use condoms. Participants who described themselves as non-
Black Hispanic reported fewer sexual partners and fewer sexual acts
under the influence of alcohol and drugs. These relationships were not
significant in the final models, perhaps due to the fact that non-Black
Hispanics also reported less selling of sex, less drug use, and fewer al-
cohol problems than Black participants.
We did not find a relationship between USC and proportion of con-
dom use–the fourth outcome variable examined in this study. We mea-
sured the proportion of condom use in such a manner that it may have
obscured important differences in risky behaviors among participants.
For example, in the analysis, we treated the case of a woman who re-
ported 50 sexual encounters, with 25 of them protected by a condom, in
the same manner as we treated a women who reported 2 sexual encoun-
ters with 1 protected by a condom. Given our experience with the vari-
able in the present analysis, researchers are cautioned to consider the
general weakness of this variable in assessing condom use.
A limitation of the study is that it was conducted using a sample of
women who reported at least one HIV risk behavior within the previous
90 days. The relationship among variables and the interpretation of the
findings may differ for a more heterogeneous sample of women or for
women who are at moderate or low risk for exposure to HIV. Likewise
the racial and ethnic background of the participants limits the general-
ization of the findings to a small group of women. The study is an at-
tempt to move beyond simple associations in understanding the impact
of USC on risky sexual practices, but we acknowledge it is only a begin-
ning step in explaining the complex relationships herein. Further work
is needed to understand the psychological and social processes by
which women reporting USC engage in behaviors such as alcohol and
drug use, and sex for money/drugs, which appear to further increase
their risk of practicing sexual behaviors that may expose them to HIV.
The findings of this study suggest that some of the increased HIV risk
observed in women who report USC is directly related to that abuse his-
tory. Yet, some of the effect of USC is mediated through participation in
behaviors such as drug use and exchanging sex for money/drugs. Our
results indicate that the social context in which these behaviors occur
may be an important factor that deserves more attention from research-
ers. Intervention developers must recognize that some women with a
history of USC engage in a set of complex behaviors beyond those di-
rectly related to HIV risk. These behaviors appear to arise from, and be
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reinforced by, a social environment that also merits concentrated study.
Interventions targeting these circumstances and behaviors may benefit
from added attention to women’s abuse histories in developing HIV in-
terventions. Additionally, women may be more vulnerable to relapse
into unsafe sexual behaviors even after participating in an intervention,
if these circumstances are not addressed.
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